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in order of birth atated.

PLACE OF PRIRTH
1. County of ........ﬁ_i.;l.-.ﬁ.:_.._.......___.__

ARIZONA .STATE BOARD OF HEALTH

o

<

. Globe, :
District of BUREAU OF VITAL STATISTICS State Index No. .| 2. O
Town of ... ORIGINAL CERTIFICATE OF BIRTH  County Registrar No. 2 2- s\
or Globe, Local Regiotrar No. .
City of

Jennie Lhavez,

No. t. ‘Ward
(If birth occurred in a hospital or institution, give its NAME instead of street and number)

2. Full name of child

If child is not yet named, make
t.sunp]emental report, as directed.

3. Bex of Child

To be answered ONLY | 4. Twin, triplet or other....|6. Legitimate?
1 l{[ event of plural ) v 1. Dnt; th 4 4 1923
irths. of bir
Female ’ 5. Na., in order of birth..... €s Month Day Year
8. FATHER 14, MOTHER

Fall name Fall maiden name

Joe Chavez,

Ruby Espetia,

9. Residence 15. Residence
(Usual place of abode) (Usual place of abode)
If nonresident, give place and state G]-Obe r If nonresident, give place and state G]-Obe »
I8. Color or race 16. Color or race
1
Mex. 1l. Age nt last bicthdey..! ! Mex. 7. Age ot last birthduy... 2O (Years)
5. Biethormce (city or stace) clifton, e, s s o oo £l Paso,
. irthplace (city or Diace 118 1 1 ¢ or ace; e
AT : pace e Texass
{State or country) : (State or country)
12. Occupation : Occupation
Noture of industty  Bojilermaker, | Natare of industry Housewife,
20. Number of children of this mother (a) Born alive and now living....rs Were precautions faken against oph-
. . . . thafmia neonatornm?
{Taken as of time of birth of child herein  (b) Born alive but now dead. ...
certified and ineluding this child.} ‘ (¢) S8tiliborn YES -

CERTIFICATE OF ATTEND! g HYS]CIAN OR MIDW:I)F%

I hereby certify that I attended the birth of this child, who was

*When thers was no aftending physician
or midwife, then the father, householder, | Signature

m, on the date above stated.

g a] tor %W\

etc., should make this return. A stillhorn
<hild i3 one that neither breathes nor shows

other evidence of life after birth. j Address ... / ........
f
Given name added from —_—
a supplementsl report i 7 /O 9"3

Month, day, year.

Registrar.
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County Registrar,




